A fibroepithelial polyp is an inflammatory hyperplastic lesion in response to chronic irritation. It is most commonly seen in the buccal mucosa where it is more prone to trauma. Clinically, the features of fibroepithelial polyp overlap with other lesions. Therefore, histopathological confirmation is necessary. The current study presents a case in which the fibroepithelial polyp was arising from the retromolar trigone which is not reported in English literature.
introduction
Fibroepithelial polyp is a benign soft-tissue neoplasm in the oral cavity. [1] The synonyms such as irritation fibroma, traumatic fibroma, and a fibrous nodule or fibroma are used interchangeably. [1] It occurs due to trauma or local irritation. The site of predilection is the buccal mucosa and tongue. [2] Clinically, the patient presents with painless swelling that is sessile or occasionally pedunculated. The various treatment modalities include surgical excision, electrocautery, laser, cryosurgery, intralesional injection of ethanol or corticosteroids, and sodium tetradecyl sulfate sclerotherapy. [1] It does not pose a risk of malignancy. Repetitive trauma at the site of lesion can lead to recurrence of the polyp.
cAse rePort
A 41-year-old female presented to the department of otorhinolaryngology with a swelling behind the left last lower molar tooth for a duration of 3 years, which was gradually progressive in size. There was no pain or bleeding associated with it. On oral cavity examination, a 3 cm × 1 cm pale smooth pedunculated mass was seen arising from the left retromolar trigone, which was freely mobile [ Figure 1 ]. On palpation, it was not tender and did not bleed on touch. The mandible appeared normal on palpation. From a history, clinical examination and initial investigation provisional diagnosis of minor salivary gland tumor was made. Blood investigations done were within normal limits. The patient was planned for wide excision under general anesthesia. The mass was excised with 0.5 cm margin using electrocautery [ Figures 2 and 3 ]. The specimen was sent for histopathological examination. Gross appearance of the tumor was single pale white to pale brown tissue mass measuring 1.6 cm × 1.2 cm × 0.2 cm [ Figure 4 ].
This is an open access journal, and articles are distributed under the terms of the Creative Commons Attribution-NonCommercial-ShareAlike 4.0 License, which allows others to remix, tweak, and build upon the work non-commercially, as long as appropriate credit is given and the new creations are licensed under the identical terms. Histopathological examination under ×10 magnification using hematoxylin and eosin staining revealed a polypoidal lesion lined by stratified squamous epithelium with fibrovascular core containing adipose tissue, mild inflammatory infiltrate, and congested blood vessels. Adjoining areas showed mucinous glands and hemorrhage [ Figure 5 ]. Follow-up of the patient was done after 2 weeks and it showed healthy and healed operated site.
discussion
A fibroepithelial polyp is an inflammatory hyperplastic lesion in response to chronic irritation. It originates from fibrous connective tissues. The prevalence of the lesion is 1%-2%. [1] It is commonly seen in buccal mucosa and tongue. [2] It can also occur in gingiva, buccal mucosa, tongue, lips, and palate. A rare case arising from the tonsil is also reported in the literature. [3] It occurs as a result of repeated lip/cheek biting, irregular denture borders, overhanging restorations, calculus, sharp tooth edges, or other oral prostheses. It demonstrates two different patterns of collagen arrangement, radiating pattern and circular pattern, depending on the amount of irritation and the site of the lesion.
[1] Irritation fibroma shows a radiating pattern when less severe trauma occurs along the sites that are immobile like hard palate. Circular pattern is associated with more severe trauma at sites that are flexible like the cheeks. It is more commonly found in the second to fourth decade of life. It is observed more in females. [2] Although asymptomatic, it can interfere with speech and mastication if it attains big size. [4] It can also obstruct the implantation of oral prosthesis. Clinically, the patient presents with painless swelling that is sessile or occasionally pedunculated. Most fibromas are 1.5 cm in diameter or less. They are typically pink in color similar to the color of surrounding mucosa. [5] If infected, the color may change to red. The clinical features of a fibroepithelial polyp are not exclusive. Other possibilities to be considered in the area of buccal mucosa are mucocele, lipoma, or salivary gland tumor. Fibroepithelial polyp should be differentiated from neoplastic lesions. Hence, histopathological examination following surgical removal is important for diagnosis. Fibroepithelial polyp is treated by conservative surgical excision. Electrocautery, laser, cryosurgery, intralesional injection of ethanol or corticosteroids, or sodium tetradecyl sulfate sclerotherapy are other modalities recommended for the removal. [1] Recurrence is rare. However, repeated trauma at the same site can lead to recurrence.
conclusion
Identifying and categorizing into fibroepithelial polyp is quite difficult clinically. Our case had a large-sized fibroepithelial polyp which is not much reported in literature. It is a benign tumor prone to recurrence. An important step in preventing the recurrence is excising the tumor in toto and eliminating the source of irritation.
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